me 
(x) 
= 
> 
O 
Z 


N 
O 

















(1) To keep the teeth 
and gums scru- 
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THE DENTINOL & PyrozwDE Co., Sole Distributors 
1480 Broadway, New York City. 

Please send FREE SAMPLES PYROZIDE POWDER for distri- 
bution to patients. 


Name D. D. S. 
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City and State 
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Every dentist in the world 
will hear and know about the 


Dry Socket Specific 











and the importance of the careof the socket after 
extraction. Why be careful with the Solution, the 
Syringe and the Technique, than neglect the newly 
made SOCKET. 


Doctor!!! 


Be careful of the Saliva after extraction. 
Be careful of the Water given as a wash. 
Be careful of the torn nerve ends and infected tissues. 


How ? ?? 
Use the NEW METHOD of care after extraction 
and the tested and guaranteed 


DRY SOCKET SPECIFIC 
with the Medicated Pellets and Medicated Paste 


No fuss Always ready 
Just right amount of medication 











5 MINUTES AFTER TOOTH 
WILL STOP! Is REMOVED PATIENT MAY 
Any pain after extraction LEAVE CHAIR 
Any pain caused by ex- 
posed nerve came OL) enone 
Any tooth pain (except P 
dead nerve) Save time at extraction, control 
Will prevent pain after ex- | pain, sterilize socket and get 
traction if pellet is inserted 
i iately after extraction, clot. 
allowed to stay 1 minute, 
perenne with paste Manufactured by 
reatments * 
F Maertz Medical Products Co. 
or $2.50 
Olivia, Minnesota, U. S. A. 








For Sale by All Legitimate Dental Supply Dealers of the World. 
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blication office 
opy must reach 
us no later than the first of the month preceding the issue in which it is to appear. 


Notices intended for this department should be sent direct to the 
of Orat Hycrene, 1117 Wolfendale St., N. S., Pittsburgh, Pa. 





DECEMBER 


First District Dental Society, State of New York, 
announces the third annual Better Dentistry Meeting 
to be held at the Hotel Pennsylvania, New York 
City, on December 5th, 6th and 7th, 1927. 


A testimonial banquet to William Dwight Tracy, 
on the evening of December 6th, will be an important 
feature of the evening. 

Registration for the lectures and clinics should be 
forwarded at an early date. 

During the meeting and continuing through the 
week, the dental manufacturers will conduct an 
exhibit in.the ballroom of the Hotel Pennsylvania. 

For further information and registration blanks, 
address the General Secretary, Edith M. Davies, 
Academy of Medicine, 2 East 103rd’ Street, New 
York City. 

The First District Dental Society announces its 
third Better Dentistry Meeting to be held at the 
Hotel Pennsylvania, New York City, December 5th, 
6th and 7th, 1927. 

December 25th, 26th, 27th, 1927—-Alpha Amega 


Fraternity Annual convention, Southern -Hotel, Bal- 
(Continued on page 2122) 
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Automatic 
Tank 
Stabilizers 


Now Standard On All 
Heidbrink Dental Units. 


No Extra Charge! 

No more swinging gas cylin- 
ders. No more squeezed out 
leaky washers. Automatic! 


Connect cylinders in the 
usual way. 


When you own a HEIDBRINK you can be sure of engineering 
features far in advance of the field. The Selective Emergency Valve 
safeguard, and the Special Dial Markings to guide the anesthetist, 
have long made it the one indispensable apparatus for beginner 
and expert alike. 


A Special Service for Heidbrink Owners 


Low rates for cleaning, repairing or remodeling your Heidbrink. Send Center 
Valve Serial Shaner and request estimate. 


Cpe HEIDBRINK COMPANY 


Pinneapols Piinnesota USA. 
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(Continued from page 2120) 
timore, Maryland. A. M. Flaschner, Supreme Scribe, 
419 Boylston St., Boston, Mass. 





JANUARY 

January 24th, 25th, 26th, 1928—Chicago Dental 
Society Annual Meeting and Clinic, Drake Hotel, 
Chicago. 

The 1928 Classic of the Chicago Dental Society 
will again be held at the Drake Hotel, Chicago. This 
year’s feature will be a three full-day meeting as 
compared with the two and a half-day meeting here- 
tofore. 

An excellent program is assured by the chairman 
of the Program Committee, Dr. Arthur D. Black. 

Exhibitors wishing for exhibit space will apply 
to Dr. Howard C. Miller, 30 N. Michigan Avenue, 
Chicago. 

Huco G. FISHER, D.D.S., Secretary. 





MARCH 
The fifth annual meeting of the American Asso- 
ciation of Dental Schools will be held at the May- 
flower, Washington, D. C., March 26th, 27th and 
28th, 1928, DeLos L. Hill, ‘Sec’y- Treas., 1206 Med. 
ical Arts Bldg., Atlanta, Ga. 





APRIL 
The next annual meeting of the American Society 
of Orthodontists will be held April 30th, May Ist, 
2nd and 3rd, 1928, at the Hotel Statler, Buffalo, New 
York. Charles R. Baker, Sec’y-Treas. 708 Church 
St., Evanston, III. 





APRIL-MAY 
The forty-fifth annual meeting of the Maryland 
State Dental Association will be held atthe Belvedere 
Hotel, Baltimore, April 30th, May Ist, 2nd, 1928. 
Norval H. McDonald, Secretary, 304 Morris Bldg,, 
Baltimore, Md. 
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you were 
an engineer 


and were offered two 
steels, for practically the 
same price, but differing 
in working qualities and 
ability to stand up in ser- 















be proved by tests madeac- 


lished by the Nationa 
BurEAU OF STANDARDS — 


Which 
would you buy? 


‘NEyY-Oro A-1 is superior 
to 22k for casting inlays. 


$1.15 per dwt. 


Test records will be mailed on request. 


J. M. NEY 
enh ag a. COMPANY 
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Carefully preserved in the Montgomery Ward Memorial 
Building of Northwestern University is this old equipment 
of Dr. Greene Vardiman Black, who is called the Father 
of Dentistry. Note the wooden legs supporting the foot 
engine. There is little resemblance between his chair and 
modern dental chair of today. 
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66 Y search for an honest 
man had no method to 
it in the old days,” 

said Diogenes in talkative mood. 

“It was too vague and general 

to bring results, and as a con- 

sequence I was forced to con- 
sult an efficiency expert. He ad- 
vised me to divide humanity into 
classes, and to sift each class 
thoroughly before proceeding to 
the next. At present I’m work- 
ing with a particularly difficult 
group. Perhaps you can tell me 
if it’s worth my while to con- 
tinue with it. The experiences 

I’ve had so far are quite dis- 

couraging. I’m speaking of den- 

tists.” 

I quite forgot the courtesy 
due my ancient host. 

“Do you mean to imply that 
dentists aren’t as honest as any 
other class, by and large?” I de- 
manded heatedly. 

“Tut, tut! Alec, my boy! 
I’m not talking of those petty 
deceits that make life endurable. 
Absolute honesty, like absolute 
zero, is about as desirable as it 
is attainable. I’m looking for 
those dentists who are dentally 
honest with themselves. What 
you chaps say you do on a golf 
course, or with a fishing rod, 
doesn’t concern me in the slight- 


bP 


est. 

From the floor of his pre- 
Volstead dwelling he picked up 
a heavy parchment scroll, and 
then repeating the famous phrase 
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Diogenes n 


By ALEXANDER SNYDERp-D.5: 


he had once employed toward 
another and Greater Alexander, 
said : 

“Get out of my light, please. 
I want to read you these notes 
of my findings. They’re written 
in language you can understand. 
The first concerns Dr. Alpha. 


“To picture him in a word, 


I’ll call him a prophylactician. 


He serves on oral hygiene com- 
mittees and disseminates valu- 
able information gratis to the 
masses. He employs a dental hy- 
gienist in his office and keeps her 
busy.. He will work only on a 
detartarized mouth. Yet his per- 
sonal toothbrush is positively 
bald, it’s so devoid of bristles. 


_He’ll probably: bequeath it to his 


next of kin when he departs this 
vale. And his lower anterior 
teeth are the only ones ever free 
from calculi because he can 
reach them himself with a 
scaler. This operation he per- 
forms only when _ accretions 
grow so thick as to make him 
feel tongue-tied.” 

“But he’s not typical,” I pro- 
tested. 

“No,” said Diogenes, “Nei- 
ther is he the exception that 
proves the rule. Take another, 
Dr. Beta, erstwhile ‘hundred 
percenter. He was_ heartless 
when it came to removing other 
folks’ non-vital teeth, but when 
it came to yielding up two of 
his own, there was no root canal 
technique to which he would not 












lefnvestigates 


’DERD.D.S., New York, N. Y. 








submit in order to save them. 
Positive cultures from the canals 
of these two specimens meant 
nothing to him. He even sought 
apicoectomy at the hands of an 
expert. Psychoanalysis would 
probably show that his ruthless- 
ness in extracting is probably a 
defensive mechanism erected to 
save him from doing laborious 
and delicate root canal work for 
which he knows he is unfitted 
and underpaid. Broaches may 
form entangling alliances with 
his own pulps when occasion 
arises, but he doesn’t advise it 
for others. Heigho! Let’s get 
on,” said the old sage. 

‘“There’s Dr. Gamma, whose 
case exhibits a certain amount of 
Fate’s irony. He is an ortho- 
dontist with a more prehensile 
overbite than any of his patients 
possesses. Orthodontists are dif- 
ficult to classify, from my point 
of view, because, by the time 
they achieve a realization of their 
own articulatory shortcomings, 
their years forbid favorable prog- 
noses in their own cases. ‘Their 
intentions are probably good; 
but it is impossible to rate them 
exactly. I am inclined ‘to give 
them a favorable blanket judg- 
ment. | 

‘Another specimen of Homo 
—Sapiens, is Dr. Delta. Were 
he to lose his digital dexterity, 
he could easily earn his liveli- 
hood in any other field of en- 
deavor where ‘high pressure’ 
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salesmanship is at a premium. 
He never loses the chance to 
‘sell’ a patient something beau- 
tiful, intricate and expensive in 
the way of a restoration. Yet to 
fill the gap in his own mouth 
occasioned by the deplorable 
loss of an upper central incisor 
some years ago, his replacement 
is the acme of simplicity and 
economy: merely a one-tooth 
vulcanite plate without clasps. 
When circumstances compel him 
to construct something similar 
for a patient, he is very, very 
careful to make known specifi- 
cally that the piece is ‘only tem- 
porary.’ 

“In the field of courage, Dr. 
Epsilon is conspicuous for his 
lack of it. He has a strong, con- 
fidence-engendering personality, 
and an eye so hypnotic and calm- 
ing, that occasionally nervous 
patients scorn all anesthesia and 
submit to his forceps without a 
murmur. When he uses anesthe- 
sia, his percentage of painless 
tooth levitations is even higher. 
Yet he suffered for months with 
an upper molar that hung as 


-loosely as the clapper of a bell, 


and which, had he opened his 
mouth wide enough, any puff of 
wind could have dislodged. Be- 
fore he consented to part with 
it, he had surface anesthesia to 
pave the way for a generous lo- 
cal injection of two per cent 
novocain, and had already taken 
a bromide.” 
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Diogenes rolled up his scroll. 

“Bah!” he ejaculated disgust- 
edly. “I had pyorrhea before 
there was such a thing as pyor- 
rhea, and I lost my teeth as a 
consequence. But I willingly 
sought the none-too-tender min- 
istrations of an Etruscan thinker 
to have myself fitted with the 
best he could fashion from gold 
wire, ivory, and slaves’ teeth. 
That was the best that day and 
age afforded. Yet today many 
of your dental confreres are con- 
tent to go about with work in 
their own mouths comparatively 
as elemental: fixed, but unce- 
mented bridges, partly excavated 
and cement-filled cavities, poor- 
ly fitting crowns and dentures, 
and outstanding inlays! : 

“How many of you have any- 
thing so well made and endur- 
ing as the foil and the silver 
fillings your fellow students 
made for you back in college 
days under the watchful eyes of 
a hovering demonstrator ? All of 
you are aware of your dental 
defects and infirmities ; but what 
do you do to have them perma- 
nently remedied ? How often do 
you submit to treatment? About 
as often as the type of patient 


—— 


who can tell by a toothache that 
it is time to have something 
done!” 

He prodded me with the 
rolled-up scroll, and continued, 
“Remember those famous lines 
of Omar’s? 


‘I often wonder what the vintner 
buys 

One half so precious as the stuff he 
sells!’ 


“If you'll substitute the word 
‘dentist’ for ‘vintner,’ you'll get 
my idea.” 

Diogenes paused, glared at 
me, and inquired unexpectedly, 
“How are your teeth?” 

“Thirty present and all vital,” 
I informed him smugly. 

The old fellow shook an ad- 
monitory finger at me. 

“Nothing is hidden from me,” 
he said. “I see all, know all. 
When are you going to have 
those two ‘gingival erosions’ of 
yours ‘tended to?” 

I left in high dudgeon. Can 
you imagine the impudence of 
it? Classing me with those 
others? 

That’s the trouble with these 
fanatics. Lend them a sympa- 
thetic ear, and immediately they 
get personal and familiar. 
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A Letter to 
Dr. Bartlett Robinson 


Dear Doctor: Referring to your JUNE OrAL HYGIENE article, 
“What My Patients Have Taught Me,” you are positively correct 
about the way dental colleges turn out dentists. 

People come to us with the same business idea that they have 
when the cobbler fixes their old shoes, only they bring along “fear” 
and “how much ?” 

I have had the same experience with the knockers, after giving 
them five dollars in services for two dollars. 

As some writer expressed it, ““We suffer in silence.” 

In Chicago there are too many dentists, for the amount of 
work patients are willing to have done. In the struggle for exist- 
ence, price cutting and professional knocking is everywhere. 

Physicians charge three dollars for a day call, five for a night 
call, and get it. We have no such arrangement, however I contend 
that there should be a minimum fee for all classes of work, that 
would enable dentists to receive enough from their labors to provide 
for themselves and families in old age. 

As it is now, the advertising boys set the price for us to follow, 
through the cheaper papers, hand-bills and cluttered mail boxes. 

The men who advise dentists to despise money, work on salaries 
paid by colleges, use the same practice at dental meetings, and 
through suggestion make many think they actually mean what they 
say. 

Recently a dental union was formed, near the Ghetto district 
on the great West Side. 

There is so much lost time, the overhead is so high, that den- 
tistry barely gives a man a living. A nice thing about it is no one 
can say, ““Here is your time, you're through.” 

Nevertheless we invest our youth, money, time, ambition, and 
should be protected financially by a reasonable minimum fee un- 
derstanding. | 

If a dentist stays in practice long enough, he will need money 





to offset his grey locks. 
; Yours fraternally, 

Chicago, IIL. H. E. Lyons, D.D.S. 
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A Dental Contribution to the 


Basal Metabolism Test 


By JOHN BELL WILLIAMS, D.D.S., 
and MARGARET NOLTING, M.D., Richmond, Va. 


ANY patients, because 

of the absence of natural 

or artificial teeth, or 
because of the abnormality of 
the alveolar ridges, present a 
prublem to the operator in se- 
curing on them a correct basal 
metabolism rate. Such patients 
are unable to take a p:oper grip 
on the mouthpiece of the metab- 
olism apparatus and a leakage 
results. 

In our hands mouthpieces in 
general usage are not altogether 
satisfactory. With this in mind 
we sought a mouthpiece which 
would minimize leakage. Our 
appliance is based upon certain 
well-known dental principles. It 
is inexpensive and easily con- 





structed, and with its aid pa- 
tients can hold a mouthpiece 
with ease and comparative com- 
fort. 

The first step in constructing 
our appliance is shown in Fig. 
1 which exhibits the typical den- 
tal impression trays, together 
with a hard impression material 
composed of stearin, gum dam- 
mar and powdered soapstone 
colored with carmine. This im- 
pression compound which is 
softened by mild heat is used for 
securing a correct impression of 
the alveolar ridges and hard 
palate. Ihe impression is then 





*Reprinted from The Journal of Lab- 
oratory and Clinical Medicine, St. Louis. 
Vol. XI, No. 11, Aug. 1926. 





Fig, 1.—Dental impression trays and impression material 
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Fig. 2.—I mpression material removed from the mouth and trays 
showing imprint of alveolar ridges and hard palate. 








Fig. 3—The finished appliance mounted on an articulator. 


removed from the mouth and 
trays (Fig. 2). The impression 
is returned, without the trays, 
to the mouth. Sufficient impres- 
sion material is added over the 
ridges in order to provide a 
breathing space in front and to 
seal them with the jaws in their 





proper relatiqn. The impression 
is then mounted on an articula- 
tor. The ridges are serrated to 
grasp the mouthpiece (Fig. 3.). 
The completed appliance with 
the mouthpiece in position is 
shown in Fig. 4+. Fig. 5 shows a 
tracing with the mouthpiece re- 
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Fig. 5.—Shows an unsatisfactory tracing made with the 
mouthpiece retained by adhesive plaster. 


tained in the usual way by 
means of adhesives. The tracing 
made for this same patient with 
the appliance in position is 


shown in Fig. 6. The value of 





this appliance is forcibly shown 
in Fig. 7, where one may com- 
pare side by side the tracings 
made without and with the aid 
of the appliance. 
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7 Fig. 7—Shows an unsatisfactory tracing made without the 
appliance side by side with a satisfactory tracing made 
with the appliance. 
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* ° pe! 
How Safe is Nitrous | * 
fre 
: id ? ho 
Oxid-Oxygen: ° 
mé 
By THOMAS C. BONNEY, D.DS., @ 
Aberdeen, South Dakota sib 
ou 
HEN one takes up the during the course of an anes- tor 
administration of ni-_ thetic. 
trous oxid-oxygen it is It has been said that “a little thi 
presumed he does so with a full knowledge is a dangerous thing” ist: 
knowledge of the responsibilities and this may very well be ap- tro 
he is assuming, and that he is _ plied to the administration of ni- Ox! 
possessed of a working knowl-_ trous oxid-oxygen, for the reason att 
edge of the signs and symptoms’ that this combination of gases otk 
of anesthesia. For that reason it has so long been. considered an saf 
is not deemed necessary to go almost ideal anesthetic agent, on 
into detail regarding the various and as being so nearly “fool- dei 
symptoms of every stage of anes- proof,” that many individuals ect 
thesia, nor to attempt a lengthy are of the opinion that it is ab- . 
discussion of the several types of solutely free from danger and a Si 
patients to whom this anesthetic devoid of the inherent possibil- les: 
can be, and is administered. The ities for harm possessed by other gal 
object of this paper is to direct inhalation anesthetics. the 
attention to some of the more Nitrous oxid-oxygen is un- the 
important symptoms to be ob- doubtedly the safest inhalation tur 
served during the administration anesthetic that we possess at the we 
of this agent; to point out the present time. When we consider the 
similarity, or apparent similarity, the large number of anesthetics the 
of harmless symptoms in the that have been administered with tw 
early stages to some of the this agent since Andrews first wi 
danger signals in the deeper discovered its value in 1868, and so 
stages of narcosis; and to show that a large p ercentage of them qui 
: have been administered under hi 
how a thorough knowledge of . os a: 
capa anything but ideal conditions, 
symptoms and their interpreta- we are forced to admit that as tin 
tion may save one from stum- an anesthetic agent it is possessed 
bling blindly into some of the of a high degree of relative safe- w 
many pitfalls to be encountered _ ty.. I use the word “relative” tion 








| 
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advisedly. There is no such 
thing as absolute safety in any 
drug, or combination of drugs, 
that is capable of rendering a 
person unconscious and of keep- 
ing him in that condition for 
from a few minutes to several 
hours; and it is this same high 
degree of relative safety that 
makes nitrous oxid-oxygen real- 
ly dangerous if the anesthetist 
is not keenly alive to his respon- 
sibilities, and if he is not thor- 
oughly familiar with the symp- 
toms of anesthesia. 

Dr. Chas. K. Teter (1) has 
this to say regarding the admin- 
istration and the safety of ni- 
trous oxid-oxygen: ‘Nitrous 
oxid and oxygen requires more 
attention to detail than any 
other recognized anesthetic.. [ts 
safety depends proportionately 
on the manner in which these 
details are understood and ex- 
ecuted [italics are mine}. 

“Nitrous oxid and oxygen is 
a safe anesthetic because it causes 
less chemical reaction in the or- 
ganism and less disturbance to 
the delicate nervous mechanism 
than any other agent. Unfor- 
tunately, it is an asphyxiant as 
well, and herein lies practically 
the only danger from this anes- 
thetic agent. The border line be- 
tween anesthesia and asphyxia 
with nitrous oxid and oxygen is 
so narrow that great skill is re- 
quired to carry the patient along 
this narrow path. 

“There are numerous condi- 
tions encountered that will alter 


1. Teter, Chas. K.: The Importance 


of Proper Technic in the Administra- 
tion of Nitrous Oxid and Oxygen Jour. 
1924, p. 134. 


D, A. Feb. 


the administration of the anes- 
thetic, such as temperament, 
general health, the habits of the 
patient, and the nature of the 
operation and obstruction to the 
free interchange of inspired and 
expired gases.” 

It will be observed that Dr. 


Teter does not say that nitrous 


oxid-oxygen is not dangerous, 
but that it is safe because of the 
slight toxic effect it produces on 
the organism. If it could be more 
generally appreciated that ‘ts 
safety is proportionate to the 
knowledge of the symptoms of 
anesthesia, and the skill in ad-: 
ministering this agent: that are 
possessed by the anesthetist, it 
would more often be handled 
with the consideration it de- 
serves and its field of usefulness 
would be greatly enlarged. 

A large majority of patients 
to whom nitrous oxid-oxygen is 
administered take the anesthetic 
very nicely, present no alarm- 
ing symptoms during induction 
or throughout the carrying 
period, and awaken with few, or 
no after effects of any kind. For 
these reasons a lack of sufficient 
knowledge concerning the liri- 
tations and the dangers of this 
agent lead many individuals to 
assume that its administration 
is a simple matter, when in fact, 
of all the inhalation anesthetics, 
it is the most difficult to ad- 
minister properly. 

While it is true that nitrous 
oxid-oxygen is possessed of fewer 
actual elements of danger than 
any other inhalation anesthetic, 
there is a very real potential 
danger connected with its ad- 











“2138 





ORAL HYGIENE 





ministration by one who does 
not fully realize the pitfalls at- 
tending those who administer 
anesthetics. It is hoped the fol- 
lowmg paragraphs will make 
clear some points regarding 
symptoms that are not always 
fully appreciated. 

A fact not generally appre- 
ciated is, that it is possible to 
overdose a patient with nitrous 
oxid-oxygen in the presence of a 
sufficient quantity of oxygen to 
keep the color pink. If one were 
not familiar with the symptoms 
arising in such a condition it 
would be possible to carry the 
patient very suddenly into such 
a profound state of anesthesia 
that resuscitation might be very 
difficult, if not impossible. 

“The symptoms of such a con- 
dition are, first, stertorous respi- 
ration, and second, the onset of 
an excessive secretion of mucus; 
unless the nitrous oxid is imme- 
diately decreased the patient’s 
hands and face take on a death- 
like pallor (not cyanosis) ; there 
is an absolute loss of all the fa- 
cial reflexes and the respirations 
become shallow (2).’’* 

Another fact with which 
matiy individuals who admin- 
ister anesthetics are not familiar 
is that this agent, like chloro- 
form, and ethyl chloride, cannot 

2. Cotton, F. J., and Boothby, W. 
M.: Gwathmey’s Anesthesia, second 


edition, p. 167. 

*Dr. J. A. Heidbrink, to whom this 
paper was submitted for criticism, calls 
attention to the similarity of these 
symptoms to those of nausea which they 
closely resemble. Deepening the anes- 
thesia would often prevent the occur- 
rence of vomiting during the progress 
of an operation, whereas deepening an 
anesthesia which was already close to 
the danger point might prove to be a 
very serious thing. 


be forced without inviting seri- 
ous trouble. The reason forcing 
is dangerous is because the point 
of anesthesia and the point of 
asphyxia with pure nitrous oxid 
are at practically the same place, 
and in some cases the point of 
asphyxia is reached before the 
point of anesthesia- Therefore, 
when nitrous oxid is forced, the 
patient is carried very close if 
not actually into the fourth or 
danger stage of anesthesia, and 
the margin of safety which nor- 
mally is quite wide when oxygen 
is administered in proper pro- 
portion together with nitrous 
oxid, is narrowed to a degree 
that places the patient in grave 
danger. It seems advisable at 
this point to sound a caution re- 
garding “secondary saturation.” 
What has been said in regard to 
forcing applies equally well to 
this procedure which is nothing 
more or !ess than forcing carried 
to the extreme limit. In other 
words, it means deliberately 
over-anesthetizing a patient to 
the point where respiration al- 
most, or entirely ceases, and then 
bringing him back to the third 
or surgical stage by inflating the 
lungs one or more times with 
oxygen. In expert hands it pro- 
duces a beautiful anesthesia, but 
the risks attending its employ- 
ment are not justified, and in 
the writer’s opinion it has no 
place in dental anesthesia prac- 
tice. Dr. Sanford M. Moose 
(4) says, “In regard to second- 


3. Heidbrink, J. A., 616 Donaldson 


Bldg., Minneapolis, Minn. Personal 
communication. 

4. Moose, Sanford M., 534 Flood 
Bldg., San Francisco, Cal. Personal 
communication. 
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ary saturation: I recognize fully 
the dangers attending such a 
procedure * * * *, 





“Fortunately with ethylene 
we have a more powerful relax- 
att which can, in all cases, be 
yed in the presence of oxygen 
» larger quantities than: with 
sitrous oxid and the necessity of 
uch a procedure is rarely, if 
wer, necessary.” 

Gwathmey (5) 
posed to secondary saturation 
3 evidenced by the following: 
‘ee *.% * This method" is 
mentioned only to be condemned, 
4% it is contrary to the rules of 
ordinary prudence observed by 
all persons in their wakeful mo- 
ments, and in a normal condi- 
tion. No patient would submit 
to asphyxiation and resuscitation 
if told in advance that he would 
be subjected to this experience, 
yet this is exactly what occurs. 
The author has been personally 
informed of one case of insanity 
resulting directly from second- 
ary saturation. * * * * * * Jt is 
unnecessary because practical re- 
sults can be obtained without 
this risk to life.” 

Another pitfall which it is 
well to bear in mind, and which 
may easily be avoided by proper 
study and interpretation of the 
symptoms of anesthesia is the 
danger of mistaking the begin- 
ning of the fourth or asphyxial 
stage for the early or light stage 
of anesthesia. I quote from 
Gwathmey’s Anesthesia, second 
edition, page 195, as follows: 
“The third stage of anesthesia 


5. Gwathmey, James T.: Anesthesia. 





Second edition, p. 722. 


is strongly 


the symptoms of anesthesia, a 


may change in the direction of 
(1) return to consctousness, or 
(2) deepening narcesis, or the 
beginning of the fourth stage. 

The indications of returning 
consciousness may be summar- 
ized as follows: 

. Respirations weak. 

. rallor of face. 

. Swallowing movements. 
. Pupils dilated. 

. Lid reflexes return. 

. Lacrimation excessive. 

. Phonation returns. 

““These phenomena call for an 
increased amount of the anes- 
thetic.” 

The indications of the onset 
of the fourth stage or stage of 
overdose may be summarized as 
follows: 

. Respirations wea 
. Dusky appearance of face 

(cyanosis ). ' 

. Pulse feeble, soft, 
ular. 

. Pupils dilated; no reaction 
to light. 

. Eyeballs fixed and glassy. 

Ey elids separated. 

‘The first indications of im- 
pending overdose _ ordinarily 
noted * * * * * * * are the 
irregular - pulse and the quiet 
feeble respiration.” 

A comparison of the two fore- 
going summarizations will show 
that there are at least two points 
of striking similarity in the 
symptoms of light anesthesia and 
those of impending overdose, 
namely, weak or feeble respira- 
tion, and dilated pupils; and it is 
very easy to see that if the anes- 
thetist were not familiar with 
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glance at the.eye might readily 
be. misinterpreted. In the third 
(surgical) stage the pupils are 
either normal in appearance, 
slightly dilated or moderately 
dilated, depending on . which 
plane of this stage the patient 
may be m. The pulse is full and 
regular, though usually slightly 
increased in rate; the respira- 
tions are deep and regular (auto- 
matic) ; and the eyeball is either 
oscillating, jerky, or fixed in ec- 
‘centric position. 

Assuming that a patient be- 
gins to show signs of respiratory 
embarrassment or ceases. to 
breathe during the course of an 
anesthetic, it is of the utmost 
importance to know at once 
whether the cause is mechanical 
or otherwise. A proper interpre- 
tation of symptoms at such a 
time is of paramount impor- 
tance! If a glance at the eye 
shows the pupil to be dilated and 
sensitive to light with the eyc- 
ball moving or fixed in eccentric 
position, the patient has not had 
too much of the anesthetic, and 
in that case the respiratory em- 
barrassment, or arrest, is usually 
due to mechanical obstruction of 
the air-passages. If, however, the 
pupil is widely dilated and does 
not react to light, and the eye- 
ball is in central position and 
immovable, the patient is in the 
danger zone. If respiratory em- 
barrassment be due to mechan- 
ical obstruction of the air pass- 
ages, removal of the obstruction 
is usually all that is necessary; 
but if respiratory embarrass- 


6. McGilvra, Walter V., 706 First 
Natl. Bank, St. Petersburg, Fla., Lec- 


ture on Anesthesia. 


*( where 


es 


ment be due to overdosage, re- 
ducing the nitrous oxid or in- 
creasing the oxygen, or both, is 
indicated. If respiration has 
ceased the anesthetic must be 
immediately withdrawn and the 
respiration re-established by arti- 
ficial means. 

“In the one instance (lighten- 
ing of anesthesia) the patient is 
“coming out’; in the other 
the patient has ap- 
proached very close to, if he has 
not actually entered, the fourth 
stage) he is “going out.” (6) In 
passing it might be said that 
there is a very great difference 
between the two conditions! 

Attention has -been directed 
particularly to the respiration 
and to the eye reflexes, as most 
authorities are agreed that the 
respiration is our best guide for 
the reason that it usually begins 
to show signs of embarrassment 
long before there is any change 
in the action of the heart; and 
the eye may be inspected so 
quickly, and its symptoms in- 
terpreted so readily (according 
to Guidel the eyeball symptoms, 
either with or without morphine, 
are 98% constant) that the two 
together serve as reliable guides 
during the course of an anes 
thetic and give positive informa- 


tion as to the patient’s condition 


and the depth of anesthesia. 

It is not my wish to convey 
the impression that the admin- 
istration of nitrous oxid-oxygen 
is dangerous to the extent that 
its use should be confined to spe- 
cialists, nor that many years’ 
training are necessary before one 
may become competent to ad- 
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minister it. | do wish, however, 
to emphatically state that while 
it is undoubtedly the safest and 
most satisfactory inhalation an- 
esthetic for: dental use that we 
have at the present time (fur- 


ther use of ethylene-oxygen may. 


later cause the foregoing state- 
ment to be modified), it is po- 
tentially dangerous when em- 
ployed by any one who is not 
keenly alive to its limitations, 
and who does not handle it with 
care and consideration. Accord- 
ing to the best authorities death 
is usually caused by overdosage 
to the point of paralysis of the 
respiratory center in the brain. 
As the signs and symptoms of 
impending overdose are so defi- 
nite and so clear-cut, and as they 
begin to appear long before the 
patient is in any serious danger, 
a thorough working knowledge 
of symptoms, a realization of 
the pitfalls that are ‘‘just around 
the corner,” and an appreciation 
of the responsibilities incum- 
bent on anyone who would ad- 
minister anesthetics, is the price 
that must be paid if success is 
to be expected in this interesting 
and important phase of our 
work. 
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Conclusions 

1. Nitrous oxid-oxygen pos- 
sesses the highest degree of rela- 
tive safety of any of the inhala- 
tion anesthetics. 

2. Its safety depends propor- 
tionately upon the manner in 
which the details of its admin- 
istration are understood and ex- 
ecuted. 

3. It is potentially dangerous 
(especially in unskilled hands) 
and should be handled with care 
and discrimination. 

4. A thorough grounding in 
the fundamentals of anesthesia 
practice, which carries with it a 
full appreciation of the dangers 
and limitations of this agent, 
should be the minimum prepa- 
ration of anyone who contem- 
plates taking up the administra- 
tion of nitrous oxid-oxygen. 

5. While:-a full knowledge of 
the symptoms of anesthesia 
should be the minimum prepara- 
tion possessed by anyone con- 
templating the administration of 
nitrous oxid-oxygen, skill in its 
use and confidence in the things 
that can be accomplished through 
its aid, can come only from long 
practical experience with it. 
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Dr. Parkinson, author of these 
articles on Dentistry Around 
the World, at the entrance to 
the Dental School of Milan, 
Italy. 


HE great medical center 

| of Italy is in Milan, the 
Milan Stomatological In- 
stitute. Here is accumulated all 
the departments of medicine— 
schools, clinics, hospitals, ambu- 
latories. I had heard about this 
institute while in Venice and 
was anxious to see it. It was Dr. 
Umberto Savaral who told me 
of it. He is, himself, both a 
physician and a dentist and is a 
director of the Civil Hospital 
and the Dental Ambulatory in 
Venice. These people very care- 
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fully distinguish between a 
clinic and an ambulatory. It 
is a clinic only where patients 
must remain during their course 
of treatment, but any service 
station where the patients come 
for treatment and then go away 
is an ambulatory. The Dental 
Ambulatory in Venice treats 
about three thousand cases a 
year. 

Italy is sadly in need of den- 
tists. The requirements or stand- 
ards for dental education are so 
high and the remuneration for 
dental service is so low that few 
men will take up the profession. 
Consequently much of this am- 
bulatory service devolves upon 
the hospitals and charitable in- 
stitutions. At present there is no 
organized work among. the 
school children of Venice, but it 
is being urged by Dr. Savaral 
and other dentists and enterpris- 
ing citizens. 

When we got to Milan we 
found “dental automobiles” or 
“ambulatory dental offices” 
which make regular trips to the 
grade schools and the children’s 
teeth are looked after by a den- 
tist employed by the city. In- 
stead of the children having to 
go to a central dental clinic they 
have the equipment brouglit to 
the school yard where it 13 
parked until the pupils are cared 
for, then it moves on to the next 
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Dental ambulance at the main entrance to the 


Dental School of Milan, Italy. 


place. Milan has several of these 
cars and they seem to be prov- 
ing very satisfactory and efh- 
cient. 

At Milan we experienced our 
first real difficulty over language. 
We had been greatly surprised 
all through our trip that every- 
where we went the English lan- 
guage was pretty well under- 


stood. Not by everybody of 


course, but by someone in con- 
nection with every store or of- 
fice which we cared to visit, but 
at the Stomatological Institute 
at Milan we had a more difh- 
cult time, and were obliged to 
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use an interpreter who was very 
earnest in his endeavors, but was 
not overly gifted in English. 
Everyone we met in connection 
with the Institute was most kind 
and courteous and everything 
was done to show us about and 
explain as best they could. 
There are three dental schools 
in Italy. The leading one at 
Milan, and there is one at Bo- 
lona, and another at Florence. 
There are eighteen in the grad- 
uating class this year at Milan. 
As I have explained the require- 
ments are higher here than in any 
country of which we know. To 
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practice dentistry one must first 
be an M.D., then the dental de- 
gree is given as a specialty of 
medicine the same as the special- 
ty of the rhinologist. It requires 
six years to complete the medical 
course and an additional two 
years for dentistry, making a 
total of eight years. And having 
spent the eight years the remun- 
eration is so small that few feel 
justified, which accounts for the 
small enrollment in the dental 
school. I was shown a minimum 
fee sheet of the Milan dentists 
and was shocked by its unfavor- 
able comparison with the ordi- 
nary fees of dentists in America. 
I suppose that in actual practice 
many of them do collect higher 
fees, else there would be no den- 
tists at all.. Examinations are 


under the direction of the Italian. 


government and a certificate en- 
titles one to practice anywhere 
in the kingdom. Reciprocity is 
granted with England, but the 
dentist must be an_ Italian 
citizen. I was told that an 
American dentist might open a 
dental office in an Italian city 
and would not be _ interfered 
with so long as he limited his 
practice to American citizens! 
I am surprised at the high re- 
gard in which American den- 
tistry is held all over the world, 
and yet it has been accorded so 
little official recognition. 

They should be turning out 
most excellent practitioners con- 
sidering all the _ preliminary 
study. I think the department 
which attarcted us most was 
that of plastic surgery. The ex- 
periences of the World War 


have caused a very high devel- 
opment of this side of medi- 
cine and surgery, and here they 
are combining the art of den- 
tistry with that of surgery with 
astonishing results. We met Dr. 
B. Gaini, who is the first as- 
sistant in this department, and 
while he could not speak our 
language he could make us un- 
derstand his pride in and his ap- 
preciation of the work of his 
chief, Dr. A. Brusolti. Sign 
language is wonderfully efficient 
at times. We were taken from 
department to department and 
the accomplishments of the school 
and its students and faculty 
were pointed out with a great 
deal of well-merited pride. They 
are just now completing a new 
hospital building for the accom- 
modation of patients who must 
have hospital care in connection 
with the dental clinic as those 
cases of plastic. surgery, frac- 
tures, etc. The whole equipment 
of this school is the best I have 
seen anywhere. 

The high standards of Italy 
which prevent the Italian from 
having sufficient dental care 
made a great contrast with the 
lack of regulation and standards 
which we encountered in Al- 
geria. Now I suppose no one 
really expects much in the way 
of standards in Algeria, but the 
population there is chiefly 
French who in their own land 
are particularly careful in re- 
spect to dentistry. Walking 


down the main street of Algiers 
I saw a huge sign “American 
Dentist,” so I, being a long way 
from home and somewhat lone- 
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‘om 
and 
ool 
ty 
eat Office of an “American Dentist” 
hey in Algiers, who never saw 
ew America nor could he speak 
m- English. 
ust ' 
on some, made my way to this of- 
ose fice which I found really quite 
aC- well equipped with two or-three 
nt operating rooms and laboratory, 
ve reception rooms and_ business 
ofice—but American, not a bit. 
ly No one about the place had ever 
m been to America. No one could 
re understand a single word of 
he English. Careful inquiry discov- 
ds ered not a single dentist in the 
|- entire city who could speak Eng- 
1e lish. I don’t know where the 
Ly “American Dentist” got his de- 
1e gree, but I am sure he did not 
ly get it in America without know- 
d ing the English language. 
e- Here in Algiers I encountered 
g the native street dentist working 
rs in the open. Sheltered by a rude 


tent by the roadside, his equip- 
ment consisted of two or three 











pairs of old forceps and a turn- 
key lying ona piece of paper on 
the ground surrounded by hun- 
dreds of old~ extracted teeth. 
When I tried to take his picture 
he raised an awful fuss, but 
quickly calmed down when I 
presented him with a. few of the 
coins of the realm, and so I got 
the picture while he was work- 
ing on his patient. In the fore- 
ground is a boy sitting with his 
head tied with the accustomed 
overhead bandage waiting his 
turn. I have often read that the 
tissues of the mouth are most 
dificult to infect; having seen 
dentistry on the street of Algiers, 
I know it to be true. We have 
seen Oriental life in all the 
countries of the Orient, but I 
believe that in no place is it so 
degraded and repulsive as in the 
native section of this great city. 

The University World Cruise 
has now completed its first tour. 
We have visited thirty-five coun- 
tries and paid official visits to 
almost one hundred cities. We 
have been received by commit- 
tees, by Mayors, by Governors, 
and by Kings. We have traveled 
by ship, by train, by automobile 
and by coach. Some have even 
experienced excursions on camel 
back. If there is anything in the 
world that some members of this 
student body have not tried I 
have never heard of it. We have 
seen people of every race and 
color and in all stations of life. 
Rich men, beggar men, poor 
men and thieves; we have seen 
them all. There are a great 
many in each class, but in every 
country there are those who have 
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A native dentist at work on the 
street of Algiers. 


thé vision for their people and 
are working hard for the allevia- 
tion of poverty and suffering; 
who have confidence and faith 
in their own race and nation; 
who believe them to be the finest 
people in the world and who 
look upon their own, their 
native land as superior to all 
else. Who would have it dif- 
ferent ? 

It has been a great year. The 
close association with four hun- 
dred and fifty college men and 
women has been filled with the 
keenest interest. It was a great 
experiment in higher education 
and the results are proving bet- 
ter than the results of experi- 
ments often do. They have 
certainly demonstrated the possi- 
bilities of such a college and 
justified its continuance. Credit- 
able class work has been carried 
on and students with a serious 
purpose have found that in spite 
of the handicaps and the many 
diversions, study on shipboard is 
after all no different from study 
anywhere else. Added to the 
knowledge gained from class 
work has been the wider knowl- 
edge of personal contacts with 
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world leaders everywhere. Great 
credit and congratulation must 
be extended. to those who con- 
ceived the idea and who have 
carried it through, but we are 
convinced that for permanent 
success the “Floating Univer- 
sity must be organized under 
some large endowment or foun- 
dation, under a special board of 
directors, whose sole purpose is 
¢o conduct a college cruise which 
shall be divorced entirely from 
any thought of commercialism. 

Contrary to expectations the 
dentist has been busy on the en- 
tire trip. Before we had left 
New York one of the students 
was in trouble and had to have 
attention. So from the beginning 
not a day has passed while on 
shipboard that there has not 
been need for dental services. | 
have looked into the mouths of 
young men and women from al- 
most every state in the Union. 
I have seen some of the most ex- 
cellent restorations; work that it 
was a real pleasure to look at. 
I have seen much that was a 
disgrace to the profession, and 
as long as such things are done 
in the mouths of patients den- 
tistry cannot hope to occupy its 
rightful place in the esteem of 
people. For poor dentistry in the 
mouths of the class of people 
who make such trips as this, I 
can find no legitimate excuse, 
for it is most certainly not the 
kind of. dentistry that they 
would choose. Surely it is not a 
financial consideration, for these 
people are not poor folks. What 
they want is good dentistry and 
for that they are perfectly will- 
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ing to pay, just as they select 
and pay for other good service. 
No one is responsible but their 
dentists. 

Having now completed the 
world tour, we are about half 
way across the Atlantic between 
London and New York City. 
Much has been written about 
dentistry in the European coun- 
tries, especially France and Eng- 
land, so I will add nothing 
there. When I get ready to, leave 
the United States for a foreign 
land I am going to Norway. It’s 
a great little country of fine, 
hardy people with high ideals. 
They are progressive; they are 
energetic; they are cordial. In 
no country did we receive a finer 
welcome than there. 

The interest in dentistry was 
evidenced by the fact that there 
are several first class dental sup- 
ply houses in Oslo, and that 
these all sent representatives 
down to the ship to see its 
equipment and to extend cour- 
tesy to the dentist. They have 
one of the finest dental schools 
in the world. A new building, 
just ready for a formal opening, 
but in full operation. It is not 
as large as some, but it is as 
complete as any. It is a govern- 
ment school. The course is a 
three years’ course of nine 
months each year. Entrance is 
more or less competitive, being 
based on the grades and general 
scholarship and adaptability as 
shown in the preliminary schools. 


Preliminary education.. corre- . 


sponds to our year of college 
work according to our standards. 
The enrollment is limited te 


one hundred and fifty and the 
students are selected from vari- 
ous parts of the country so that 
good dentists will be adequately 
distributed throughout the land. 
The graduates are expected to 
practice in the locality from 
which they are chosen, the 
number selected from each local- 
ity being somewhat determined 
by a survey of the dental needs. 
I did not understand that this 
was compulsory, but it does 
serve to assist the graduate to an 
adequate location and at the 
same time make sure that all 
parts of the country and all the 
people have an opportunity for 
proper dental service. 

Graduates from other coun- 
tries may be examined, but after 
1929 there will be no reciproc- 
ity at all, so that every dentist 
entering into practice in Norway | 
will of necessity be a graduate 
of the National Dental School. 
A provision which may be al- 
right, provided the standards of 
the school are maintained. If the 
present policies of the director 
are carried out there will be no 
doubt on this point. 

So we have learned from this 
tour that in every land there is 
a rapidly growing appreciation 
of the value and the necessity 
of adequate dental services; that 
the only way for a people to 
have such service is for every 
nation to provide for the proper 
education of its own people and 
to build up its own corps of pro- 
fessional men and women, It is 
no longer possible to depend on 
foreigners nor on foreign schools. 











Beechwood Kreosote 


By C. EDMUND KELLS, D.D.S., New Orleans, La. 


N the December 1926 Dental 

Digest, Dr. V. C. Smedley 

had this to say upon the sub- 
ject of “beechwood creosote”’: 
“Beechwood creosote is an escha- 
rotic similar in its action to 
phenol, although less iritating or 
poisonous. [t would not be suit- 
able, I am sure, for application 
directly on exposed pulps... ”’ 

This statement of Dr. Smed- 
ley’s is most interesting to me, 
because I have been an ardent 
advocate of the use of Beech- 
wood kreosote (note the “K”’ 
please) during my entire pro- 
fessional life. | 

We should start out with the 
concept that there are creosotes 
and kreosote. No, that is hardly 
right after all. 

We should lay down the for- 
mula that there are two classes 
of creosote. First kreosote, made 
by Thomas Morson & Son, 
Ltd., London, England. That’s 
the whole of class one, and then 
class two comprises all the other 
creosotes made by other manu- 
facturers the world over. 

Now please bear in mind that 
I am only expressing my own 
individual opinion upon this and 
I may be wrong, but when it 
comes to talking about the 


Morson kreosote, I really do 
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have the nerve to believe that | 
know what I am talking about. 
The word was. originally 
Creasote or Kreasote and, as 
used by Morson, was originally 
taken from the Greek words 
which indicated that the product 
was a flesh preserver. Subse- 
quently, for valid reasons, the 
spelling was changed to kreosote. 
Morson’s kreosote (Pine or 
Beechwood) is prepared by a 
process which has been devel- 
oped with the experience of sev- 
eral generations of workers. 
Possibly much of the so-called 
beechwood kreosote is not made 
entirely from beechwood. A 
kreosote which more or less an- 
swers the official requirements 
of the pharmacopceia can be 
made from oak, holly, birch and 
pine. But all of these kreosotes 
are escharotic in their nature. 
However, certain kinds of pine 
wood can yield a satisfactory 
kreosote if properly worked. 
Listen in on this: Towards 
the end of the Great War, a lot 
of United States kreosote found 
its way into Europe, and its im- 
porters could not dispose of a 
great part because of its bad 
properties. 
The Morson people were 
asked to work over the unsale- 
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able product—several tons of it. 
The Company failed in the at- 
tempt, and was forced to the 
conclusion that the kreosote was 
made from unsuitable raw ma- 
terial. And thus you see, “dear 
readers,” just why I started 
with the statement that there 
were two classes of kreosote. 
The Morson kreosote is a 
flesh preserver. It is not escha- 
rotic, and, according to some ex- 


periments which I had a pathol- 
ogist make for me, it is one and | 


one-half times more germicidal 
than phenol. 

It has been my _ invariable 
custom to scrub, before filling, 
every cavity with a pellet of 
spunk or cotton saturated with 
kreosote—that is, every cavity 
that would stand scrubbing. 

If a pulp is nearly exposed or 
is exposed, then I apply the 
kreosote more gently. 

I have always felt that if I 
filled a cavity without mopping 
it out with kreosote and then 
drying as the very last act be- 
fore the insertion of the filling, 
that I was just in the same po- 
sition as though I had purposely 
passed off a counterfeit bill on 
that patient. 

Morson’s kreosote is the only 


Henry Miller Photo. 





soothing application that I have 
ever made to an aching tooth. 
It is a flesh preserver. It is the 
only liquid that I have ever used 
in making cappings for exposed 
pulps. 

After using Morson’s kreo- 
‘sote for forty-five years and more 
—forty-eight years, to be more 
exact—I am a more ardent ad- 
vocate than ever of it, and I 
have (unfortunately) no finan- 
cial interest in the product. 

Thus we see—at least I be- 
lieve we do—that Dr. Smedley 
was a million miles “off his 
course” in his idea about real, 
honest -to- goodness beechwood 
creosote. 

And now, “dear readers,’’ you 
know what / believe I know 
about beechwood kreosote. 

Note: The information car- 
ried in the above article was 
obtained from the Morson Com- 
pany. 

P. S. Now come the Morson 
people with their recent packages 
—four-ounce bottles—and guess 
what ? They spell the word with 
a c. Maybe the pharmacopceia 
has something to do with that. 
However, the creosote that 
comes in these bottles is un- 
doubtedly all right all the same. 


The town of Bonn, Germany, 
is making an effort to bring 
dentistry to the _ children. 
They have built this traveling 
dental clinic which 1s equipped 
with the most modern dental 
appliances and they are send- 
ing it out among the rural 
districts. 












Treating Caries in the 


Middle Ages 


N a review in the Thérapeu- 
tique Dentaire, a series of 
papers published in Ger- 

many in 1925, Cavelier presents 
some very curious notes on den- 
tal practice of the Middle Ages. 

Among others he cites two 
Italian manuscripts of the thir- 
teenth and fourteenth centuries, 
the source of which is to be 
traced to the Thesaurus Pau- 
perum of Peter of Spain who 
later become Pope John XXI; 
and he points out ‘that in this 
work is found the first mention 
of the “virgin Apollonia’ as 
“patron saint of the teeth.” 

There have been a great num- 
ber of remedies for decayed 
teeth: all of them aimed at over- 
coming pain by hastening the 
gangrene of the pulp and the 
destruction of the tooth. Here 
are some of the remedies cited 
by Mr. Cavelier: 

A much favored remedy was 
frogs’ fat to which miraculous 
properties were attributed. In- 
deed, it was stated that animals 
which swallowed a frog while 
feeding on the pastures lost their 
teeth. 

A barbarous treatment for de- 
cayed teeth consisted in filling 
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Peter of Spain, 
later Pope John XX1, 


the cavity with pitch and then 
touching it with a lighted stick. 
A superstitious remedy consisted 
in placing brains from a part- 
ridge in the affected tooth, and 
a mixture of burnt human hair 
and essence or rose in the ear. 
Incense was frequently employ- 
ed for carious teeth, undoubted- 
ly as a sort of filling. This 
method was: in vogue with the 
Romans, and Pliny mentions it, 
as does also his contemporary 
Scribonius Largus. 

To allay severe toothache it 
was recommended to chew small 
oranges and crushed almonds, 
and to bite pieces of bread 
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dipped in water. Toothache was 
also treated by placing a grain 
of opium or some yolk of egg in 
the offending tooth. 

For toothache which radiated 
to the ears, one employed also 
other and very original rem- 
edies: the sap of ivy was intro- 
duced into the ear, or extract of 
cloves into the nostril opposite 
to the affected side, to draw the 
pain. Garlic was a sort of sym- 
pathetic remedy, and was em- 
ployed most anywhere in. the 
Middle Ages. Iwo pieces of 
garlic were placed on the arm, 
on the side of the aching tooth 
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and close to the hand, or else 
one rubbed the palm of the hand 
with garlic; this was supposed 
to absorb all pain. 

Other curious remedies con- 
sisted in tearing from the soil, 
without the use of an iron tool, 
the root of a willow and touch- 
ing the tooth with it for three 
days, whereupon the root was 
replaced in the soil behind the 
hole from which it had come. 
One also believed it possible to 
make toothache subside by touch- 
ing the affected tooth with a 
tooth from a corpse. 
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“Have you any old papers and periodicals of at least three 
years back? I’m about to start as a dentist.”’—Passing Shew. 

















The Endocrine Factor in 
Diseases of the Teeth 


and Gums 


By H. J. ACHARD, M.D., Glendale, California 
Managing Editor, The Endocrine Survey. 


N an address read before a 

joint meeting of the Syracuse 

Academy of Medicine and 
the Syracuse Dental Society, 
Dr. Waite A. Cotton, of New 
York (New York Medical 
Journal, August Ist, 1923, 
cxvill, p. 159), expressed the 
opinion that even today many 
members of the dental profession 
still adhere to the belief that all 
the causes and cures of oral con- 
ditions are contained in the 
mouth. We venture to say that 
- there are physicians holding the 
same opinion, and that it is 
shared quite generally by~ the 
laity at large. 

Still, it may be said that the 
great majority of dentists, as 
well as physicians, realize that 
there is a dental science and a 
dental art, that dentistry does 
not consist merely in extracting 
or filling teeth, in crowns or 
bridgework, but that an impor- 
tant part of the work of the den- 
tal practitioner is concerned 
with the prevention of dental 
disease. This naturally involves 
a study of the etiology of these 
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affections, entailing excursions 
into the domains of physiology 
and pathology, of biochemistry 
and biology. Dental prophylaxis 
now occupies an important posi- 
tion, and its continued develop- 
ment through a few generations 
will have the desirable result of 
rendering the hereditary factor 
(regarding which we often feel 
so helpless) far less threatening. 
Dental prophylaxis has pro- 
duced striking results in the cor- 
rection and prevention of pyor- 
rhea alveolaris, and this has 
been possible largely because of 
the team-work of physicians and 
dentists. I believe that this team- 
work will, in time, become even 
more general and that, there- 
fore, much dental pathology will 
be prevented in the future. 
The unfavorable effects of 
septic conditions in the mouth 
have been investigated intensive- 
ly since Billings and his asso- 
ciates called attention to focal 
infections. It is certain that 
many cases of systemic sepsis 
originate in the mouth; that 
arthritis, endocarditis, thyrotoxt- 
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cosis, and other serious maladies 
have followed in the wake of 
focal infection localized in the 


jaws. It is only through the co- . 


operation of our two professions 
(or of the two branches of the 
greater medical profession) that 
successful work can be accom- 
plished. For this reason the 
growing custom of medical and 
dental societies holding joint 
meetings is to be commended. 

Dr. Cotton, to whose address 
I have referred, recalls the fact 
that the body is a unit and that 
no one part of it can become 
diseased without affecting the 
health of the whole, Disease of 
the teeth and gums is always as- 
sociated with systemic upset. Un- 
der our conditions of existence, 
our lease on life is limited, for 
we are not properly nourished 
and are open to all kinds of in- 
fections, poisons and traumas. 
These would have comparative- 
ly little effect if we had the 
proper resistance and tone to 
our bodies. The major part of 
our vulnerability is due to hered- 
ity, toxic substances, faulty diet, 
and disturbed endocrine. secre- 
tions. 

With the realization that oral 
conditions are not a thing apart, 
but that they affect the body as 
a whole, it is natural that the 
comparatively young branch of 
the medical sciences, endocrin- 
ology, should have been ap- 
proached in an effort to under- 
stand and to explain certain dis- 
eases of the teeth and gums as 
partial manifestations of systemic 
irregularities. And, indeed, this 
is not a development of the last 


decade or even of the last quar- 
ter century. Almost from the be- 
ginning of modern endocrin- 
ology, has a relation between 
endocrines and’ tooth diseases 
forced itself upon the attention 
of observers. 

In view of the fact that a 
number of the endocrine glands 
are formed from the bronchial 
cleft, it is natural that a relation 
of endocrine secretions to dental 
affections be postulated. Such a 
relation was at first only theo- 
retical, but in recent years prac- 
tical evidence has been accumu- 
lated in its support. And not 
only the ductless glands are in- 
volved but we are interested in 
the observations of Berthon, 
Mohr, and Nagel to the effect 
that the salivary glands are di- 
rectly influenced by certain en- 
docrine organs, in the produc- 
tion of the lesion known as 
Mikulicz’s syndrome (bilateral 
hypertrophy of parotitis, lacri- 
mal gland, and submaxillary 
gland. ) 

It was in the eighties of the 
last century, following ‘Theodor 
Kocher’s early goiter operations, 
that the similarity between cre- 
tinism and severe post-operative 
myxedema (cashexia strumipri- 
va) became apparent. Cretins 
are common in Switzerland, and 
the misshapen jaws, gums and 
teeth peculiar to them have long 
been observed. The similarity 
of the post-operative cachexia 
strumipriva with cretinism sug- 
gested the thyroid factor in the 
latter disease. An English physi- 
cian, Murray, obtained splendid 
results from feeding sheep thy- 
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roid to a cretin child. And so the 
first chapter of endocrinology 
Was written. 

In considering the endocrine 
organs as a whole, stress should 
be placed upon the correlation 
of functioning on the part of the 
various endocrine glands. It is 
not possible, in every case, to ex- 
pect an exclusive, specific func- 
tioning of an individual gland, 
because this functioning is al- 
ways influenced by the effects of 
other endocrines. The endocrine 
glands constitute a system, the 
parts of which are only partly 
independent but are united in 
many ways through the inter- 
mediation. of the blood stream 
and also of the vegetative nerv- 
ous system. An increased or a 
diminished activity of one gland 
always influence the harmoni- 
ous co-operation of the total en- 
docrine system. Consequently, 
in any endocrine action, it is 
hardly poss:ble to consider the 
effect of a single individual 
gland. It is quite true that one 
hormone may have a typical ef- 
fect of its own. As a matter. of 
fact, however, we always ob- 
serve the collective action of the 
pluri-glandular system or of 
groups of glands. Such groups 
we observe in the gonads (espe- 
cially the female gonads), pro- 
ducing several distinct internal 
endocrine secretions. The adre- 
nal system forms another group ; 
the thyroid, parathyroid, and 
thymus, still another. We also 
have cause to consider the thy- 
roid, the ovaries, and the pitu- 
itary as forming a group of close- 


oe 


ly allied 
glands. 

In determining the manner in 
which the various endocrine 
glands influence the growth and 
development of the teeth, we 
cannot always adduce experi- 
mental results in support of our 
opinions. In fact, these are quite 
often tentative and suggested by 
clinical observations. Neverthe- 
less, they are of interest. 

The teeth of the thyroid type, 
meaning a well-functioning or 
slightly hyperfunctioning _ thy- 
roid, are pearly, glistening, 
small, and regular. They are 
clean, hypersensitive. On the 
other hand, subthyroid persons 
have unclean mouths, and their 
teeth have a tendency to caries. 
Dr. M. C. Smith, of Lyan, 
Mass., told me in conversation 
of his conviction that thyroid 
insufficiency often underlies ir- 
regular, delayed, and erratic 
dentition and decayed teeth in 
children. He has found the ad- 
ministration of thyroid substance 
to be markedly effective, espe- 
cially in delayed dentition and 
in children bordering on cretin- 
ism..Dr. Smith invariably pre- 
cedes his orthodontic. work in 
young children by a course of 
thyroid feeding. 

In severe hypothyroidism in 
cretins, dentition is usually late, 
although occasionally it is pre- 
mature. The milk teeth appear 
most frequently in the third 
year of life. Cretins have been 
seen (15 and even 20 years old) 
in whom not all milk teeth had 
erupted. The second dentition 
often is delayed until the tenth 
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year. Lhe milk teeth may per- 
sist and, in consequence, adults 
may have both milk teeth and 
permanent teeth at the same 
time, thus explaining the so- 
called double row of teeth. Pal- 
tauf has never seen wisdom 
teeth in cretins. 

In association with the adre- 
nals, the thyroid gland deter- 
mines the resistance to decay on 
the part of the molars. Early 
decay of the molars in children 
signifies thyroid insufficiency. 

The parathyroids have con- 
trol over the lime metabolism, 
for where there is lack of secre- 
tion the teeth fail to develop 
properly, particularly the en- 
amel, for which lime is essential. 
Caries of the teeth is due orig- 
inally to calciprivia, which again 
is the result of a faulty nutri- 
tion. When the “building 
stones’ supplied by the food are 
deficient in lime, the parathy- 
roids are hindred in their proper 
functioning. If they find it nec- 
essary to carry lime to the gums 
and teeth, they have to deprive 
other tissues, notably the bones, 
to do so. This is by the way, and 
illustrates the importance of 
supplying food containing a suf- 
ficiency of all minerals, notably 
of lime. 

When we find defective teeth 
with parallel lines or hole-like 
depressions, we should carefully 
consider the possibility of thy- 
roid defect. While a rapid de- 
cay of children’s teeth always in- 
dicates a general endocrine hy- 
pofunction, it suggests more par- 
ticularly parathyroid deficiency. 
Ridges and grooves which re- 


mind one of the teeth of rickets, 
are found on some teeth and 
rarely in all of them. The free 
borders of the teeth may be 
jagged. These findings are of 
special interest for the explana- 
tion of the so-called “Hutchin- 
son’s teeth,” which Hutchinson 
and his school attribute to her- 
editary lues, while Hochsinger 
and Neumann believe them to 
be characteristic of rickets. ‘The 
question is not yet decided, but 
it seems certain that “Hutchin- 
son’s teeth” may be found in 
individuals in whom no evi- 
dence of congenital lues can be 
discovered.* 

“The calcium  impoverish- 
ment in parathyroidless animals 
is also responsible for the simul- 
taneous disturbance in the 
growth of teeth. In _ rabbits, 
within six to ten weeks after 
parathyroid removal, there ap- 
pear on the anterior surface of 
the canine teeth white milky 
spots, which, as growth contin- 
ues, gradually come nearer to 
the tip of the teeth. These spots 
show areas of meager calcifica- 
tion of dentine and an absence of 
enamel. Such teeth break easily, 
and destructive ulcers soon ap- 
pear on the fracture surfaces of 
the lower canines, while frac- 
tures on the upper canines heal 
somewhat better. After trans- 
plantation of parathyroid bodies 
into the spleen or muscles of 
these parathyroidectomized rab- 
bits, the nervous manifestations 


*The editor of Orat Hyciene is of the 
opinion that Hutchinson’s information 
did not justify his conclusions and that 
the name “Hutchinson” should not be 
used in connection with teeth. 
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disappear ; the teeth resume their 
normal development, and only 
small calcium-poor zones remain 
as histological evidence of the 
former disturbance. But these 
dental regenerations cannot be 
produced by parathyroid feed- 
ing; neither has flooding the 
body of parathyroidectomized 
rats with calcium salts sufficed 
to cause retrogression of these 
symptoms. These facts prove 
that the parathyroids are indis- 
pensable for the assimilation of 
calcium.”’* 

In the thymus type, the teeth 
are youthful, thin, translucent 
and milk-white; they are cres- 
cent-shaped or scalloped at the 
biting edge. They will decay if 
the secretion of the thymus is 
sufficiently subnormal. 

An excessive secretion of the 
anterior pituitary produces large 
teeth, which are_ irregular, 
square, the centrals being promi- 
nent. The pituitary predomin- 
ance seems to control the size of 
the centrals. In the hyperpitu- 
itary person, the teeth are long 
and square, with a large separa- 
‘tion of the anteriors; little or no 
caries. In an undersecretion of 
the anterior lobe, the teeth are 
usually oval, small, carious, and 
crowed. A subsecretion of the 
posterior lobe usually allows py- 
orrhea to become existent from 
lack of stimulation of bone tis- 
sue. Since the hypophysis cerebri 
is ‘closely associated with the 
gonads, we can understand that 
an equilibrium between pitu- 
itary and gonad function will 





*Arthur Weil, “The Internal Secre- 
tions,” 1924. 





aT 


influence the regularity of the 
teeth in shape and _ position. 
Further, a proper balance be- 
tween the thymus and the pitu- 
itary permits the eruption of the 
teeth within the proper time 
limits—both the milk teeth and 
the permanent teeth. 

In adrenal excess, the teeth 
are well developed, tending to 
the yellowish color, with pre- 
mature eruption. In the subadre- 
nal types, the dentition is de- 
layed. The size of the cuspids 
seems to be proportionate to the 
adrenal activity. 

Long, sharply pointed cuspids 
are an indication of well func- 
tioning adrenals: In fact, the 
so-called canine teeth, or cus- 
pids, seem to have a close rela- 
tion to the adrenal glands. If 
the adrenals are not normally 
acting, these teeth are often 
short and imperfect. If the adre- 
nals overact, these teeth often 
grow to extra length and are 
very strong and sturdy. Ab- 
normal adrenal secretion has 
been thought to be a cause of 
spotted and pigmented teeth. 

In gonad types, the lateral 
incisors are nearly always dis- 
torted or irregular when the 
glands are inferior. When the 
laterals are missing in the male, 
the glands are weak. In the fe- 
male the ovaries are usually af- 
fected. A hypersecretion will ac- 
company pyorrhea. According to 
W. Langdon Brown, if you see 
a girl with more than usual en- 
largement of the thyroid at pu- 
berty, together with this condi- 
tion of the teeth, you are justi- 
fied in regarding the enlarge- 
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ment as probably compensatory 
and not of evil import. Her 
periods may establish themselves 





with difficulty, but the enlarge-’ 


ment of the thyroid is likely to 
subside when this has been ac- 
complished. ‘The process may be 
hastened by small doses of thy- 
roid extract. Curiously enough, 
this association between the 
teeth and the gonads appears to 
be a crossed one. Thus, with an 
undescended right testis, it will 
be the left lateral incisor that is 
small, twisted, or misplaced. 
The influence of the gonads 
upon the development of teeth is 
also active through their pecul- 
iar influence upon calcium met- 
abolism. We are interested espe- 
cially in the fact that an in- 
creased ovarian functioning will 
bring about an excessive elimina- 
tion of lime, as has been shown 
by Adler and Laske. This is 
illustrated in osteomalacia, 
which has been cured by removal 
of the ovaries. ‘The ovarian ac- 
tivity seems to be antagonistic 
to that of the thyroid, parathy- 
roids, and hypophysis, and this 
serves to maintain a balance in 
the pluriglandular functioning. 
However, if the gonad function 
is changed—for instance, during 
pregnancy—the antagonistic or- 
gans have to readjust themselves 
and, in doing so, suffer changes. 
During pregnancy, enlargement 
of the thyroid is frequent and 
diseases of the teeth are observed 
in many cases. The increased ab- 
straction of lime from the bones 
and teeth of the mother because 
of increased ovarian function, 
makes this available for the 


building up of the fetal bones. 

The influence of the gonads 
‘upon the growth of teeth was 
shown experimentally by Nobu- 
yasu Ikuta, who found that ex- 
tirpation of the genital glands 
interrupted the growth of the 
teeth, causing retardation. He 
attributes this chiefly to a lack 
of blood calcium, which is so 
essential for the proper develop- 
ment of the enamel. Another 
author found that in castrated 
pigs, especially in the males, 
growth was insufficient and the 
teeth were smaller, especially 
the tusks. In castrated rats also, 
the teeth are smaller, although 
otherwise, the teeth are not 
weakened. ‘This shows that cas- 
tration does not give rise to cal- 
cium loss, but rather to calcium 
accumulation. 

Owing to the fact that lime is 
an essential constituent of the 
teeth and also of the bones 
(which is important here for the 
jaw-bones in which the teeth are 
fixed), we are interested in the 
observation that caries and other 
diseases of the teeth are closely 
associated with a deficiency of 
the lime which is fixed in the 
blood. Normally, this amounts 
to-about 10.7 mg. per 100 cc. of 
blood. When it becomes notably 
less, various sequels of calcipri- 
via follow, such as dental caries, 
scurvy, pyorrhea (in association 
with infection), etc. In severe 
calciprivia there is tetany. 

I need mention only in pass- 
ing that the other mineral and 
vitamin content of the diet are 
also of import here, as a defi- 
ciency of one or both will lead 
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' to endocrine deterioration with 
its many serious disturbances. 


_ A normal mineral metabolism” 


is a condition for a normal re- 
sistance to infection. The ability 
of the body to create an immun- 
ity to bacteria seems to be an 
endocrine function. In fact, 
there is hardly a single vital pro- 
cess in which the endocrines are 
not concerned in some manner. 

As we have seen, the mineral 
metabolism is regulated chiefly 
by the parathyroids. However, 
the thymus, the gonads, the 
adrenals, and the thyroid, also 
the spleen, are interested like- 
wise. In experiments undertaken 
in Glendale it was found that 
the injection of a spleen extract 
caused a very rapid increase in 
the blood calcium, but that this 
did not persist. However, if 
parathyroid extract was injected, 
the calcium was fixed in the 
blood and the calcium content 
was permanently increased. This 
has been found quite important 
for the maintenance of health; 
and, indeed, in a great many 
diseases, especially those of bac- 
_terial origin, there is usually a 
low blood calcium. The conclu- 
sion suggests itself that a proper 
amount of lime in the blood’ is 
an essential condition for the 
production of the immune sub- 
stances which the organism de- 
velops in resisting bacterial in- 
fection and the progress of infec- 
tion into disease. 

The peculiar influence of the 
parathyroids upon calcium re- 
tention was demonstrated a few 
years ago by Grove and Vines, 
who showed that parathyroid 
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defect made it quite impossible 
for the blood to retain any cal- 
cium that was introduced into 
the body. No matter how large- 
ly calcium was present in the 
food, no matter how energetic- 
ally it was administered in suit. 
able preparations, it was elim- 
inated as fast as it was injected, 
The organism failed to fix the 
lime which it absolutely required 
for its proper functioning. If 
now, the parathyroid internal 
secretion is stimulated, the pic- 
ture changes. The necessary 
quantity of lime is fixed in the 
blood; the excessive elimination 
of this salt ceases; and clinical 
improvement sets in. 

Writing in the British Dental 
Journal, -October 15, 1920 
(page 62), Dr. F. W. Broderick 
divides the causation of dental 
caries into exciting and predis- 
posing, causes of which he be- 
lieves the latter to be by far the 
most important—remove | this, 
and exciting causes hardly mat- 
ter. 

He leaves the exciting cause 
as the present official theory, 
viz.: acid fermentation of car- 
bohydrate food substances caus- 
ing solution of the lime salts in 
the enamel. 

The predisposing cause he be- 
lieves to be a dimunition of the 
calcium-ultilizing power of the 
body, brought about by a want 
of balance in the secretions of 
the ductless glands, causing a 
more or less acute calcium star- 
vation of the tissues; one result 
being a lessened alkalinity of the 
saliva, thus removing its power 
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of neutralizing acid at the mo- 
ment of its formation. 

The experiments-of Drs. Hill 
and Pickerill have shown: that 
lactic acid will combine sooner 
with a salivary salt than with 
the calcium of the enamel, and 
that when the former combina- 
tion has occurred, even though 
there still exists a slight acid re- 
action to litmus, no effect will 
be produced on normal enamel 
surface. It must be obvious to 
all that unless some free alkali 
is present, damage to enamel is 
certain. 

In accordance with this view, 
Dr. Broderick claims that the 
development of acid in the 
mouth can be overcome by en- 
docrine treatment. He _ insists 
that this must be pluriglandular 
because several of the endocrine 
glands are associated. In a num- 
ber of children who were ill 
with measles in the Birmingham 
City Fever Hospital he admin- 
istered a mixture of thyroid ex- 
tract, suprarenal extract, and 
pituitary extract, giving one-half 
grain each at bedtime for two 
nights. He then found that the 
alkalinity and the calcium index 
increased. When he himself fell 
ill with measles, he carried out 
investigations on his own person, 
finding that the alkalinity of the 
saliva dropped materially, as did 
also the calcium index. On the 
same pluriglandular formula he 
was able to increase both figures. 

Later (probably when he took 
cognizance of the investigations 
of Vines and Grove), he re- 
placed thyroid with parathyroid 


substance, giving parathyroid, 
anterior pituitary, and suprare- 
nal extracts, to which he added 
calcium lactate. Broderick’s pa- 
per, which is quite long, is ex- 
tremely interesting and should 
be studied in detail. 

In all calciprivic conditions it 
is quite important not only to 
administer parathyroid and other 
endocrine substances with a view 
of improving the calcium titer 
of the blood, but it is just as 
essential to supply the body with 
the necessary calcium on which 
it may draw. If this is not done, 
the experience of Greenwald 
and Gross, who had treated 
animals with parathyroid extract 
while feeding them on a diet 
free from calcium, may be re- 
peated. The parathyroid stimu- 
lation increased the functioning 
of the animals’ parathyroids, and 
when a greater affinity on the 
part of the blood for lime was 
thus produced, this lime was ab- 
stracted from the bones. The 
authors concluded that a potent 
parathyroid preparation is not 
free from danger. I do not agree 
with them. As I have pointed 
out in The Endocrine Survey 
for July, 1926 (page 253), it 
is-not correct to administer para- 
thyroid to animals that receive 
food free from calcium. Under 
these circumstances—I mean in 
any condition of calciprivia— 
not only should parathyroid be 
administered, but those articles 
of food should be selected that 
contain large quantities of lime; 
indeed, it has always been my 
custom to administer generous 
doses of lime salts in addition, 














What Folks Think 
About Dentists 


By FRANK H. WILLIAMS 


"VE just gotten through a 
mess of dentistry — about 
$124.50 worth all told, in- 

cluding partial plate, numerous 
extractions, a pivot tooth and a 
whole bunch of fillings—and 
since then I’ve been talking 
about my “operation” here, there 
and everywhere. 

Since starting to talk it’s ab- 
solutely surprising how many 
complete or partial plates have 
been coyly removed from mouths 
by folks to show me that they, 
too, have fought and died, so to 
speak, in dental chairs. It is 
amazing to find that just about 
everyone has had a lot of den- 
tal work done, too, and is just 
about as anxious as I am to tell 
the full and complete details at 
great length. 

Well, all my friends and rela- 
tives and I have been having a 
great time comparing experiences 
and telling each other just what 
we think about dentists in gen- 
eral and in particular. It strikes 
me that it will probably be 
interesting and valuable to den- 
tists to learn about some of 
the things said about them by 
the general public. To learn 
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about these things will be like 
giving dentists an outside slant 
on their own calling. This 
ought to be helpful because den- 
tists, like members of all other 
professions and the average busi- 
nessman, are apt to be so close 
to their own work that they sel- 
dom see themselves as others see 
them. 

Right at the start then, let 
me say that just about ninety- 
eight per cent of all the folks 
I’ve talked to about dentists have 
little real criticism of dentists or 
dentistry. The majority of the 
folks I’ve talked to—and I’ve 
talked to a lot of ’em—are par- 
ticularly strong for their own 
dentists. It’s something like the 
ownership of an automobile. An 
auto owner feels that his car is 
the best ever. It vindicates his 
own judgment in buying the car 
to insist that it’s the best car 
in its class. It vindicates a man’s 
or woman’s judgment to protest 
loudly and long that the den- 
tists to whom they have gone are 
the very best ever, bar none. 

That’s an interesting fact, 
isn’t it? The mere fact that you 
have a patient in the chair will 
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of itself tend to make that pa- 
tient feel that you are without 
a peer. 

That’s the most striking thing 
in analyzing this survey of what 
the public thinks and says about 
dentists —the almost general 
unanimity with which folks 
praise dentists in general and 
their own personal dentist in 
particular. 

The second most striking 
thing, to me, is the fact that 
there is so little complaint about 
high fees. Modern dentistry 
costs money—dquite a lot cf it, 
judging by the recent dent in 
my bank. account—but it is a 
pretty difficult proposition to 
find any folks who begrudge 
spending the money for dental 
work. In fact, in talking with 
folks about dentistry there is 
very little said about the price 
except in some such way as, “‘it 
cost a lot but it’s worth it,” or 
something like that. 

The attitude of the average 
individual toward the cost of 
dentistry is well illustrated by a 
conversation I had with a night 
watchman at the local Elks 
Club on the subject of teeth. 
This old gentleman happened to 
be the only individual in the 
lounge room when I burst in 
upon the club, full of the sub- 
ject right up to my partial plate. 
The watchman heard me all the 
way through, then grinned a lit- 
tle. After he grinned he opened 
his mouth and pulled forth a 
full plate of the very best pos- 
sible workmanship. 

“You don’t know nothing 
about teeth,’ declared the 





watchman. “I could write a 
book about the trouble I’ve had 


with my teeth.” 


Then he replaced the plate 
and grinned again. 

I was immediately interested 
because he hadn’t said a word 
about cost, although I knew that 
the cost of a lot of dental work 
must have meant much to him. 

“It must have seemed almost 
too much to pay,” I suggested, 
tentatively. 

But the night 
shook his head: 

“No,” he declared, “it was 
worth every cent it cost me. 
Your teeth are your life, you 
know. You can’t get along with- 
out food and you can’t be strong 
and healthy unless you chew 
your food. So there you are.” 

And so there we are, indeed 
—the night watchman was per- 
fectly willing to spend the nec- 
essary money on his teeth and so 
was I, and so are just about all 
the other folks I’ve talked to 
about teeth. 

However, there were some 
unfavorable comments made 
about dentists. The greatest 
criticism was leveled at dentists 
who do not keep their offices and 
their equipment in spic and span 
condition. 

““My dentist is a mighty good 
one,” declared one man. “I 
don’t believe that any dentist 
could do any better work than 
he does and he’s right up-to- 
date and his fees are reason- 
able, too. But I’ve got one big 
kick coming about him, and that 
is that he doesn’t keep his place 
clean. 


watchman 
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‘I’ve never yet gone to his 
office, except very early in the 
morning, but what I’ve found 
wads of used cotton on the 
floor. Some of the little wads of 
cotton are, of course, blood 
stained, which is anything but a 
pleasing sight. 

“Also, this dentist doesn’t 
clean up his cabinet and the rest 
of his equipment the way he 
should after each patient. Some- 
times when I get in the chair I 
can see the little swinging tray 
in front of me, which he uses for 
his tools and other stuff, and I’ll 
see it all messed up with evi- 
dences of the work he’s done on 
previous patients. 

“Finally, this particular den- 
tist doesn’t wash his hands after 
each patient. I know he doesn’t 
because I’ve gotten into the 
chair right after he’s gotten 
through with a patient and he 
hasn’t made even a pretense of 
washing his hands before start- 
ing to work on me. 

“Of course, there’s no danger 
of infection, I suppose, from this 
sort of thing, but it isn’t a very 
pleasant thought for the average 
patient and I don’t like it at 
all.” 

Some other complaints were 
heard along the same line. 

Some complaints were heard, 
too, about dentists who criti- 
cized dental work done by other 
dentists for patients. That sort 
of thing doesn’t go very well 
with the average patient who is 
forced by circumstances to go 
from one dentist to another and 
who still wishes to feel that all 


the former dentists he patron. 
ized were top-notch. 

Again there was some criti- 
cism on the part of folks regard- 
ing dentists who were said to go 
a little too far in trying’ to “‘sel]” 
work to patients. 

“T can never get a tooth filled 
by my dentist,” declared one 
middle aged man, ‘“‘without hay- 
ing him poke all through my 
teeth looking for. cavities. And 
whenever he does find a cavity 
he makes it hurt and then sug- 
gests a bridge or something else 
that is expensive. It looks to me 
like he tries to sell dentistry by 
hurting me. Maybe I’m mis- 
taken, but that’s the way it 
seems to me anyhow.” 

There was very little criti- 
cism of this sort, however. 

Another complaint was made 
by a businessman along a rather 
unusual line. 

“For the most part I haven’t 
any kick about dentists at all,” 
declared this business man. “I’ve 
had work done by several dif- 
ferent dentists and I’ve found 
all of them to be experts, speedy 
and really wonders, when you 

come right down to it. But I no- 
tice that most of them, especial- 
ly the really busy ones, have a 
little trick of the trade that | 
don’t like. 

“This trick of the trade con- 
sists in doing other work on the 
time for which I am paying. 

“For instance, just the other 
day I was in the dentist’s chair 
for an extraction. The dentist 
had jabbed me with that needle 
and shot that stuff into my gums 
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so as to freeze the gums and was 
waiting for it to take effect. 

“In the meantime a young 

man came in complaining about 
having toothache in a tooth the 
dentist had treated the previous 
day. This young man wanted to 
have the tooth extracted. The 
dentist examined the tooth— 
putting the youth in another 
chair to do so. The dentist 
thought the trouble was with a 
wisdom tooth but the young 
man insisted it was the treated 
tooth and insisted on having the 
treated tooth out. So the dentist 
went right ahead and did it 
then and there while I was still 
in the chair waiting. for him to 
work on me. The young man’s 
tooth broke off and that held up 
the dentist and made more work 
for him and, finally, when the 
dentist got around to me again 
it was a half hour since he’d 
shot the stuff into my gums and 
he had to do the whole thing 
over again. 

“I understand the whole 
proposition in a case of this kind, 
of course. It is, simply, that the 
dentist wants to make use of 
spare moments during the day. 
But it is tremendously irritating 
to me to be held up longer than 
fecessary when in the dental 
chair and I feel the same thing 
must be true of other people. So 
it seems to me that a better plan 
for the dentist in handling this 


sort of work and the putting of — 


iodine on the gums the day after 
extracting and so on, would be 
to set aside an hour each day for 
just that sort of work. If the 


dentist would do this then he 
could have all such patients 
come in at this particular hour 
of the day and in this way he 
wouldn’t be taking away time 
from the people in the chair 
who are, of course, entitled to 
his strict attention and to all his 
time while they are in the chair. 

“I don’t know whether this 
sort of an arrangement would 
be practical or not and perhaps 
I’m just simply finnicky in the 
matter, but it does seem to me 
that something along this line 
ought to be done.” 

About the only other criticism 
made of dentists by those folks 
who were questioned on the 
proposition, was that sometimes 
they were kept waiting beyond 
the time of their appointments. 

“I don’t suppose a dentist can 
tell just how long it is going to 
take for each patient,” said a 
woman, “but I do know that I 
never get attention right on the 
dot when I go to my dentist’s. 
He’s always anywhere from ten 
to fifteen or twenty minutes be- 
hind time. And yet one time 
when I was ten minutes late for 
an appointment the young lady 
who helps the dentist gave me 
the ‘dickens’ for it in spite of 
the fact that the dentist wasn’t 
ready to see me even then and 
kept me waiting ten minutes 
longer than that. I should think 
it would be possible for my den- 
tist to keep his appointments 
with me just as carefully as he 
expects me to keep my appoint- 
ments with him.” 
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T happens that I am not a lawyer, conse- 

quently my opinion of law is that of the 
average citizen whose ancestors some years 
ago declared themselves free, independent and 
the possessors of liberty in large chunks. 

For one hundred and fifty-one years our 
people have been busy divesting themselves 
of liberty—every law makes less liberty— 
some of the laws are necessary and desirable, 
some are not, but whether or not they are 
desirable we are obliged to obey them until 
repealed. Our ancestors divided the govern- 
ment into executive, legislative and judicial 
branches, and since then we have added 
myriads of Boards, Committees, Commissions 
and other fiat bodies who manage to grab 
powers that were not intended for them; 
mainly because objections are expensive in 
time and money to the objector. 
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In this category comes the State Dental 
Boards. Those Boards confer licenses, deny 
licenses and in some states take away licenses. 
They make their own rules. They combine in 
themselves legislative, judicial and executive 
branches. They are the legislature—the police, 
the judge and the jury. 

Now this may be all right, but wouldn't 

you rather hesitate about being tried by the © 
power that makes the complaint as well as 
hears the evidence and inflicts punishment? If 
a dentist is guilty of violation of the law, will- 
fully, then of course the only thing: to be con- 
sidered is how much penalty. If he should 
happen to be innocent, then what? Wouldn't 
it be better in these cases to take the case be- 
fore a regular judge and have him weigh the 
evidence? 
I will admit that some of the crimes for 
which these California men were deprived of 
their licenses for a greater or lesser period, 
were a surprise to me. I believe that too much 
power in the hands of a State Dental Board is 
dangerous. Read the report of the June meet- 
ing of the California State Board of Dental 
Examiners. One of the convicted dentists is 
the head of the Psi Omega Dental Fraternity 
of the State. of California. Another is now a 
member of the Board of Trustees of the 
American Dental Association. 

We shall watch attentively the progress of 
these cases through the courts. 

The following account of the California 
State Board action is signed H. S. We pre- 
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sume the article is written by Dr. Harvey 
Stallard of San Diego, a member of the Cali- 
fornia State Board of Dental Examiners: 
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REPORT OF THE MEETING OF THE BOARD OF DENTAL 
EXAMINERS, JUNE 22-JULY 1 


Considerable interest has been shown by the organized 
ethical dentists in the activities of the Board of Dental Ex- 
aminers whose efforts are intended to free the state of il- 
legal practitioners. Since it is unlawful for an unlicensed 

. person to own a dental office, the Board has either sus- 
pended or revoked the licenses of the following dentists: 
F. A. Bley, Stockton; C. E. Meagher, Venice; John. V. 
MonPere, Fresno; and E. C. Bassett, San Francisco; all. of 
whom leased offices owned, built and equipped by a Mr. 
John P. McEnroe, Jr., who established the corporation 
known as the Progressive Dentists. 

The Board found that a Mr. W. M. Cohen, an unli- 
censed and untrained proprietor, owned a large block of 
shares in the corporation advertised by Dr. Ralph Mitchell, 
Los Angeles, as “Associated Dentists,” and accordingly 
either revoked or suspended licenses of Dr. Mitchell and 
the following associates who were found guilty of aiding 
and abetting Mr. Cohen in practicing dentistry illegally: 
Robt. M. Bachellard, Karl Messner, John A. Bussing, Roy 
C. Leach, D. A. Humphreys, Walter H. Schaffer and Robt. 
M. French. 

Dr. Bernard R. Peters, who advertised under a corpora- 
tion name, “Sanitary Dentists,’ received a suspension of 
his license for advertising under a name other than that 
registered in the office of the Secretary of the Board of 
Dental Examiners. Dr. Harry Hooper, El Centro, who al- 
lowed his wife to clean teeth, treat root-canals, inject novo- 
cain, remove and tie orthodontic ligatures, received a five- 
year suspension of his license. 

The Board restored the license under probation to Dr. 
T. C. Miller, Hollywood, whose suspension was ordered be- 
cause he had displayed inefficiency in the practice of den- 
tistry. In all such restorations to the practice of dentistry, 
the Board virtually paroles the guilty one, which makes it 
easier to control and discipline in a sympathetic manner 
the same during the remainder of the sentence time. — 

Dr. Max Wassman, Jr., San Francisco, was accused by a 
complainant of being inefficient in the practice of dentistry 
because he had constructed for her. three pieces of unana- 
tomical fixed bridge work and had crowned a diseased 
tooth which had a punctured root-canal (probably from 
previous decay). The expert witnesses of both the defense 
and the prosecution all admitted that the appliances were 
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non-usable and unanatomical. After proper advisement and 
consideration, the Board found him guilty and suspended 
his license for the period of five years. 

By the action of the Board in the case of Miller and 
Wassman, there has been exercised, under the provisions 
of the dental act, a power heretofore seldom exercised, 
namely, suspending licenses for inefficiency in the practice 
of dentistry. The licenses of the above were suspended 
even though the patients complaining were fully reimbursed 
financially. The Board has no power, except through pro- 
bation following partial restoration of licenses, to compel 
dentists to acquire more knowledge and skill, but the pun- 
ishment is sufficient to hint strongly to the accused the ad- 
vantages of acquiring more training. 

This sort of action is exceedingly dangerous and the 
power of the Board could easily be abused, although the 
conviction in each case would have to rest on the evidence 
adduced from the expert witnesses and not from the com- 
plaints of the disappointed patients. 

Dr. C. M. Benbrook was accused by three patients of 
allowing and permitting his laboratory assistant, Fred Wal- 
ters, an unlicensed operator, whom he introduced to pa- 
tients as Dr. Walters and called the same during the trial, 
to take impressions, make digital examinations of the teeth 
and gums, grind in teeth, and do other acts pertaining to 
the practice of prosthodontics. He was also found to be 
using the name of F. D. Holman as partner who has long 
since been dead. The Board ordered his license suspended 
for five years. 

From time to time, the Board is accused of being in 
league with the so-called ethical dentists and accordingly of 
spending its funds and energies in prosecuting and perse- 
cuting the advertising dentists whose work is in the open 
and whose illegal acts are easily and cheaply detected by 
the dental inspectors. It is very hard to prove illegal acts 
of ethical men who obtain large fees and demand recom- 
mendations or references before accepting patients. Further- 
more, when ethical men are charged with such law viola- 
tions as those in the Benbrook case, they bring to court 
well trained witnesses in the persons of laboratory assist- 
ants, bookkeepers, cashiers, and nurses, whose testimonies 
are patiently co-ordinated alike in word and sentiment 
against that of the accusers who have only been admitted 
to the operating rooms singly when the full office retinue 
is present. By adopting such means, law-violators among 
ethical men can long persist in defiance of the Board and 
its officers. Besides, ‘such violators are usually prominent in 
politics of the dental societies and associations and can 
through their friends in and out of the profession intimi- 
date the members of the Board collectively and individually. 
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If found guilty, they boast fol having money sufficient to 
appeal their case to the Superior Court on a writ of re- 
view, and if the judgment of the Board is sustained, these 
successful and wealthy violators can carry their cases to 
higher courts, aided and abetted by their professional 
friends. The poor, unwise dental violators suffer more fre- 
quently, when charged with violating the dental act, just 
as the unsophisticated in other realms suffer more frequently 
when accused of misdemeanors and crimes. The ethical 
man who violates the law by aiding and abetting an un- 
licensed operator to man his second chair or do work for 
him when off on a vacation is more dangerous to the pro- 
fession than a dozen open violators, for he makes enforce- 
ment of the law very embarrassing to the officers sworn to 
enforce it. H. §. 


In the case of Dr. Ralph Mitchell, which 
is cited by Dr. Stallard, the Superior Court 
reversed the judgment of the California State 
Board of Dental Examiners and ordered Dr. 
Mitchell's license restored at once on the 
ground that the Board acted without 
authority. 

This little excursion into the realms of the 
Judiciary by the State Board, cost Dr. Mitchell 
$5,000 in attorney’s fees and court costs to 
prove his right to practice without inter- 
ference. 

In the case of Dr. Benbrook, who was sus- 
pended for five years, there is a very strong 
suspicion of politics. Dr. Benbrook’s license 
was restored after sixty days’ suspension. 
Somebody evidently gave the board some 
good advice. Dr. Benbrook stands very high 
in Southern California and enjoys one of the 
largest ethical practices in the State. 

The whole action of the Board in this judi- 
cial procedure was ill advised and should 


result in a prompt revision of the dental law. 
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Too much power is dangerous in the hands 
of amateur judges. 





Five Little Volumes 


IVE little volumes of very great interest 
to the dental practitioner who desires to 
tackle a state board and to the dental student 
in his courses of study, have just been issued 
by William Wood & Company of New York. 
These volumes are entitled “Outlines of 
Dental Science.” They are about 5x7!/, 
inches long and 14 to 34 of an inch thick. 
The subjects are: 


Volume I—DENTAL ANESTHESIA, by J. F. Raw- 
don-Smith, M.B., B.S., M.D. Lecturer on Dental Anes- 
thesia, Liverpool, England. 

Volume II—DENTAL BACTERIOLOGY, by Ralph 
A. Broderick, Lt. Col. R.A.M.C.C.T., L.D.S., R.C.S., Lec- 
turer in Bacteriology to Dental Students, Birmingham 
University, England. 

Volume III—DENTAL MATERIA MEDICA, by 
Prosper H. Marsden, M. Sc., Ph.C., F.C.S., Lecturer in 
Materia Medica and Pharmacy, University of Liverpool, 
England. 

Volume IV—DENTAL PROSTHETICS, by J. Doug- 
las Logan, L.D.S., Lecturer in Dental Mechanics, Edin- 
burgh Dental Hospital, Royal College of Surgeons, Edin- 
burgh, Scotland. 

Volume V—DENTAL RADIOGRAPHY, by Charles 
A. Clark, L.D.S., C.R.S., Consulting Radiologist, Royal 
Dental Hospital, London, England. 


Altogether there will be twelve volumes 
in this set of which five have been printed. 

These books should be of real value. I have 
often wondered why a similar set has not 
been compiled by American authors. 
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If you have a story that appeals to you as funny, send it in to the 


editor. 


“Doctor,” he murmured. “What 
are my chances?” 

“Not so bad, not so bad. But 
don’t start reading any long con- 


tinued stories!” 


Lots of people who have one 
track minds don’t even have that in 
the right direction. 


“Who's the lady with the little 
wart?” 

“Sh-h-h! Keep still. 
husband.” —Judge. 


That’s her 


First Negro—What lodge do you 
belong to? 

Second Negro—K. C. 

First Negro—You don’t mean the 
Knights of Columbus, do you? 

Second Negro—No. The “Koons 
of Chicago.” 


School girl complexions nowadays 
are covering a multitude of grown- 
up ideas. 


A naturalist says that ants move 
faster in summer than they do in 
winter. Of course. They do not 
have to hurry to picnics in winter. 


“IT know I’m crazy, but you don’t 
need to rub it in,” said the inmate 
as the nurse began to apply the al- 
cohol. 


He may print it—but he won’t send it back. 


Chief Webfoot—Yea, me old 
woman she smothered to death be- 
tween two blankets. 

Farmer—Died in the wool, eh? 


“Rastus, does you love me?” 
“Mandy, you is one woman I[ 
don’t like none other no better than.” 


“Come, darling, tell granny what’s 
the trouble.” 

“Boo-hoo! I cut my finger on 
auntie’s scissors—damn it!” 

“That’s a good boy—always 
speak the truth.” 


COMMUNIQUE | 

The American Legion has landed . | 

in Paris under a heavy barrage of 

kisses and has the situation and a 

lot of old addresses well in hand.— 
Chicago Daily News. 


Tony was having his second son 
christened and, being very anxious 
to have his name recorded correctly 
on the birth certificate, remarked to 
the clergyman: 

“Will ya pleeze’ mame my baby 
same like I giva you?” 

“Tony, why do you make such a 
request?” asked the clergyman. 

“Well, ya see, it’s like a dis: My 
firsta boy I tella ya J] wanta heem 
chris’nd ‘Tom’ and_ you _ putta 
‘Tomass’ on heesa paper. Now I 
wanta dis boy name ‘Jack’ and no 
want heem name ‘Jackass,’ ” 
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